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Letters

sis. For cities with more than 1 hospital, the star ratings for each
hospital in that city were weighted by hospital bed size and then
averaged to create a single star rating for that city. All statistical tests were 2-sided, and P < .05 was considered significant. All statistical analyses were performed using Stata/SE
version 13 (StataCorp).

Relationship Between Stress Rankings
and the Overall Hospital Star Ratings:
An Analysis of 150 Cities in the United States
The Centers for Medicare & Medicaid Services (CMS) recently
released an Overall Hospital Quality Star Rating on its Hospital Compare website.1 Large, teaching, and disproportionateshare hospitals were more likely to have lower star ratings, consistent with prior work examining hospital rates of readmission,
surgical mortality, and hospital-acquired infection.2-4 These
studies have focused on characteristics of hospitals, patients,
and recently, communities in which hospitals are located5 as
predictors of hospital quality. The goal of this study was to use
a recently released “stress” ranking of 150 US cities as a community characteristic and explore associations with the hospital star ratings.

Results | There were 657 hospitals in our analysis, with a mean
(SD) star rating of 2.88 (1.05). A significant correlation (P < .001)
was found between the star rating and the overall stress ranking (r = 0.44; 95% CI, 0.30-0.56), such that a higher stress ranking (less-stressed city) was associated with a higher hospital
star rating. Examples of cities at the extreme ends include
Detroit, Michigan, and Newark, New Jersey (high stress and
relatively low star ratings), and Madison, Wisconsin, and Sioux
Falls, South Dakota (low stress and relatively high star ratings) (Figure).
Similarly, significant associations were also found between the star ratings and 4 of the 5 specific stress domains:
work (r = 0.27; 95% CI, 0.11-0.41), money (r = 0.33; 95% CI,
0.18-0.47), family (r = 0.40; 95% CI, 0.25-0.53), and health and
safety (r = 0.24; 95% CI 0.07-0.38).

Methods | The “most-stressed cities” ranking6 is based on a set
of publicly available data using factors including poverty, unemployment, divorce rate, and adults’ health conditions. It is
available in the form of an overall stress ranking and 5 specific components of “stress”: work, money, family, health and
safety, and “stress-coping.” The higher the ranking number,
the lower the level of stress. These categories used 27 relevant metrics, and each metric was graded on a scale from
0 to 100, with 100 representing the least stressful conditions.
Each metric was assigned a weight, and an overall stress score
for each city was calculated using the weighted average across
all metrics.
We linked each hospital’s star rating (possible range,
1 through 5) to the stress ranking of the city where it is located. Pearson product-moment correlations were used to assess the strength and significance of the association between
stress and star ratings, with city as the primary unit of analy-

Discussion | “Stressed” cities have, on average, hospitals with
lower star ratings than less-stressed cities. The correlation of
0.44 between bed size–weighted star rating and overall stress
means that around 20% of the variance in the star ratings can
be explained by community characteristics such as poverty or
unemployment rate. This relationship has important implications for both patient care and outcomes, as well as for hospital quality measurement and pay-for-performance programs. On the one hand, hospitals in stressed cities might
provide care of lower quality on average, perhaps because of

Figure. Association Between Overall Stress Ranking and Hospital Star Rating for 150 US Cities
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ranked 150 (Fremont, CA). Pearson product-moment correlations were used to
assess the strength and significance of the association between star ratings and
stress.
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inability to invest in needed clinical or technological infrastructure or staff shortages. On the other hand, the star rating
component measures may be affected by community factors
such as poor public transportation or limited social support services through causal pathways other than hospital quality. More
exploration of why hospitals in stressed cities are found to have
lower star ratings is essential.
We were only able to analyze the 150 cities in the stress
ranking list and could not separate parts of large cities such as
New York City, and thus we view our findings as a lowerbound of the estimate of the strength of the association. Future analyses could link star ratings to characteristics of communities within cities when hospitals have distinctly defined
service areas.
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LESS IS MORE

Avoiding Hospitalizations From Nursing Homes
for Potentially Burdensome Care:
Results of a Qualitative Study
Nursing home residents are often hospitalized for care that has
the potential to be burdensome, in the sense that the risks outweigh the expected benefits.1 These hospitalizations offer little
hope of improving quality of life or changing the course of illness and usually involve residents close to death who are vulnerable to iatrogenic harms. Certain facilities are more successful than others at preventing potentially burdensome
hospitalizations. The reasons for their success, however, are
poorly understood. We sought to explore the causes of these
transfers and identify practices that help facilities avoid them.
Methods | We conducted a qualitative study involving Connecticut nursing homes with hospitalization rates in the top
or bottom 10% from 2008 to 2010. We identified facilities using
publicly available data (http://www.ltcfocus.org) and
conducted in-depth, semistructured interviews with key staff
members, using a standard interview guide, until theoretical
saturation was reached; this occurred after the eighth facility
visit and 31 interviews. Transcripts were analyzed according
to the principles of grounded theory, using the constant
comparative method.2

Table 1. Shared Barriers to Reducing Potentially Burdensome Hospitalizations
Theme

Representative Quotation

Families’ beliefs about the hospital and
nursing home
Guilt pushes families to “do everything,”
which includes hospitalization

When someone is dying, [families] want them to have the last chance and that’s what pushes them to send them.
It’s hard to decide, “I’m not sending mom to the hospital this last time.” Because you’re giving up. Essentially
people will say that you’re giving up. “You mean you didn’t send her this time? You gave up.” (Nurse
practitioner, high-hospitalizing facility)

The nursing home’s dual custodial and
medical identity leads to the belief that
it provides inferior care

They view us as like a rest home. There’s not really medical care here. They think: “look at that person, they’re
sick, better get them to the ER”….The family member will be right there: “Nope! I just want my mother to go to
the hospital. You guys are just a nursing home. That’s what you do there. She can live there. That’s her home
but if she’s sick she needs to go to the hospital.” (Director of nursing, high-hospitalizing facility)

Nursing home structure and organization
Clinicians are unavailable on nights and
weekends

It’s not a conversation that someone can have over the phone at 2-o’clock in the morning. Where a patient is
decompensating during the day, that’s when we’re most successful at intervening and trying to prevent that
hospitalization which isn’t really going to benefit the patient. It’s so frustrating when I come in on Monday
morning and find out who got sent over the weekend. I just feel bad for the patient. Now they’re getting poked
and prodded and stuck, and nothing is going to change. (Nurse practitioner, low-hospitalizing facility)

Staff face difficult decisions in relative
isolation

The burden falls on me to say: “Your mom or dad is not doing well, there’s no chance of a meaningful recovery.”
I feel if I had some back up—it would be just so nice to have another really qualified internist to help with the
tough calls. You might say, “what about Dr X, what does he think?” I would feel much more comfortable if I had
somebody with me. I find that even though I’m a nice guy, board certified internal medicine, [families think]:
“you’re not a cardiologist or an ‘–ologist.’ You’re just a physician in a community nursing home.” I’m looking
for support and there is none. (Physician, low-hospitalizing facility)
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